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INITIAL COMMENTS

STATE COMPLAINT INVESTIGATION

The Washington State Department of Health
(DOH) En accordance with Washinglon
Administrative Code (WAG), Chapter 246-322
Private Psychiatric and Alcoholism Hospital
Licensing Regulations, conducted this health and
safety investigation.

Onsite dates: 12/02/20 & 12/03/20
Ca$e number: 2020-15734
intake numbers: 106789

The investigation was conducted by:
Investigator #27347

There were vioiations found pertinent to this
complaint.

322-035.1C POLICtES-TREATMENT

WAC 2^(6-322-035 Policies and
Procedures. (1) The licensee shall
develop and implement the following
written policies and procedures
consistent with this chapter and
services provided: (c) Providing
or arranging for the care and
trealment of patients;
This Washington Administrative Code is not met
as evidenced by:
Based on interview and document review Ihe

hospital failed to implement their potldes and

10
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PROVIDER'S PtAN OP CORRECTION
(EACH CORRECTiVe ACTtON SHOULD BE

CROSS-REFERENCED TO TOE APPROPRIATE
DEFfCiENCY)

1. A written PLAN OF CORRECTION is
required for each deficiency fisted on the
Statement of Deficiencies.
2. EACH plan of correction statement
must include the fofiowing:
* The regulation number and/or the tag
number;
* HOW the deficiency wilt be corrected;
* WHO fs responsible for making Uie
correction;
* WHAT wii! be done to prevent
reoccurrence and how you will monitor for
continued compliance; and
• WHEN the correction witl be completed.
3. Your PtAN OF CORRECTION must be
returned within 10 calendar days from the
date you receive the Statement of

Deficiencies. PLAN OF CORRECTION
DUE: DECEMBER 27, 2020
4. Th& Administrator or Representative's
signature is required on tho first page of
the original
5. Return Ihe original report with the
required signatures.
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Continued From page 1

procedures to ensure patients received their

admission history and physical within 24 hours of
edmlssion for 1 of 7 patient records reviewed
(Patient #7).

Failure to complete the admission history and
physical in a time!/ manner puts patients at risk
for having unmet medical needs.

Findings included:

1. Review of the hospital policy titled "Rules and
Regulations of the Medical Staff Bylaws",
reviewed 03/19, showed that patients were to

receive a history and physical examination within
24 hours of admission.

2. Review of Patient #7's medicai record showed

that:

a) Patient #1 was admitted to the hospital on
12/01/20. The patient's history and physical was
stii! not compieled as of 12/03/20.

3. On 12/03/20 at 12:30 PM. the investigator
interviewed the Director of Quality (Staff #1). Staff
#1 verified the above information.

322.040.1 ADMIN-ADOPT POLICIES

WAG 246-322-040 Governing Body and
Administration. The governing body
shall: (1) Adopt written policies
concerning the purposes, operation and
maintenance of the hospital, and the
safety, care and treatment of
patients;
This Washington Administrative Code is not met
os evidenced by:
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Based on interview and document review, the

hospital failed to have a policy and procedure to
be followed for patients initially declined for
admission and then later admitted to the hospital
by another provider for 1 of 7 patient records
reviewed (Patient #1).

Failure to have a policy and procedure in place
puts patients at risk of being admitted to the
hospital when the hospital cannot safely meet the
patient's needs.

Findings included:

1. Review of the hospital policy titled "Patient
Admission Criteria and Intake and Inpalient",
reviewed 09/20, showed the exdusion criteria for
patient conditions the hospital could not accept
for admission. The policy stated that some
patients with medical conditions found during the
pre-adniission assessment to the hospital. The
policy did not deariy state the steps to be taken to
ensure the patient received an adequate medical
review prior to acceptance for admission.

'2. Review of Patient #1's medical record showed
that:

a) Patient #1 was admitted to the hospital on
11/28/20. The patient was 440 Ibs. The hospital
policy stated that patients over 350 Ibs were to be
excluded for admission.

b) There was no information in the patient's
medical record as to the process and the medical
professionals involved In determining if the
patient's needs could be met in the hospital.

3. On 12/02/20 at 9:30 AM, the investigator
interviewed a Licensed Clinical Social Worker

10
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PROVtDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DERCIENCY)
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(LICSW) (Staff #2). Staff#2 stated that they were
unsure of who was responsible for the more
in-depth ciEnical reviews when there was a
question about whether a patient was appropriate
for admission to the hospital. Staff #2 stated that
on several occasions a patient wouid be denied
admission for medical reasons by one provider
only to be admitted by another medical provider.

4. On 12/02/20 at 11:00 AM, the investigator
interviewed a Physician Assistant (PA) (Staff #5).
Staff #5 stated if a patient was denied admission
by one medical provider the administration would
ask another medical provider to review the patient
information. Staff #5 stated that the reviewing
medical provider did not always consult with (he
first provider as (o why ths patient was denied
admission initially.

5. On 12/02/20 at 1:17 PM, the investigator
interviewed the Chief Executive Officer (CEO)
(Staff #10). Staff #10 staled that administration
would review patients declined for admission with
another medical provider to determine if the
patient's needs could be met. The reviewing
medical provider did not always consult with the
provider that declined the admission originally.

6. On 12/03/20 at 12:30, the investigator
interviewed the Director Of Quality (Staff #1).
Staff stf1 verified the above information.
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH
PO Box 47874 • Olympia, Washington 98504-7874

12/23/20

Pamela Shotts, RN
Director of Quality
Wellfound Behavioral Health Hospita!
3402 South 19th Street
Tacoma, WA 98405

RE: 2020-15734/106789

Dear Ms. Shotts:

An investigator from the Washington State Department of Health conducted a complaint
investigation atWellfound Behavioral Hospital on 12/03/20. Hospital staff members
developed a plan of correction to correct deficiencies cited following this investigation.
This plan of correction was approved on 12/23/20.

A Progress Report will be required for this investigation and is due 03/21/21.

The Department of Health accepts Wellfound Behavioral Health Hospital attestation that
it will correct a!) deficiencies cited at Chapter 246-322 WAC. i sincerely appreciate your
cooperation and hard work during the investigation process.

Sincerely,

/s/Deborah Barrette

Deborah Barrette, RN
Deborah.barrette(ft)/doh.wa.gov

Department of Health
Health Systems Quality Assurance
PO Box 47874
Olympia, WA 98504


